~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y
DEPARTMEN F P A AND
DO NOT WRITE RMERT o ua:u:z_:;:::aﬂ::;nri: Nov“_a_l-_zgl.g_._l’rlmary Registration Dlltrldm.oa__leglqrar‘a Na. _____43 STATE FILE NUMBER

AMENDED s
ON THIS STUB AN 9 o ‘lﬂﬂ
: 1 P£CEIOFIEDEEA5! UL & L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ’

V5300 e, COUNTY N a STATE Missouri b. county admissian)
Rev. 4/59 -

b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay-in ih j € CITY Inatde Limits:

1oWN St. Louis ToWN St. Louils Yes [T No:(J

;%gPﬁwEogF {1f NOT in hospital, glve location) . -lqaide‘_l.imits N 4 :&E‘(EEES (¥ cutside, give location) :Reside on Farm

INSTITUTION Homer G. Phillips Yo O No[J ~ 41204 Clarence - Yo O No R

- NAME OF DECEASED ;lrast Tiddle Tast. 4 DATE Month Day Veor
2 OrR Pauline Ema Bobbitt DEATH 1 13
. SEX 6. COLOR'OR'RACE | '7. Married ] Nevér Married {1 [8. DATE OF BIRTH | ¥- AGE:(last,birthday) | IF UNDER  YEAR | IF. UNDER 24 HR
Female | White wiowed I Dwered 0 5/21/1887 75 Wontts | “Days | Howrs | Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR’INDUSTRY( 11. BIRTHPLACE (City.and state or country) | 12. CITIZEN OF WHAT COUNTRY

O gh tforking lfe, ovon If rerired) . ST LOUIS MISSQURI  U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

HENRY HARIG HITMA GAST HEARTLINE

15. WAS DECEASED EVER IN:U.5..ARMED FORCES? 16. SOCIAL SECURITY NO., |17, INFORMANT. Address

{Yes, noNoé unknawn) I(if'vu, give war or dates of .EIARL H . BOBBITT 4509 POPE A,VE

" 18. CAUSE OF DEATH [Enter anly one cauie pe INTERVAL BETWI
PART |. DEATH WAS CAUSED BY: QNSET ANBD DEAE‘EIT

IMMEDIATE CAUSE (2) Cerebral Hemorrhage Undat.

JJRATE AMENDED

DOCUMENT

Canditions, ¢ any, BUE TO [b) ‘Hypertensive Cardievascular sea
which gave rise to ; - . : '
above chuse (a),

steting the unders’ .
lying cause isxt.|  DUE 10 (e): Artsriosclerasis, Generalized

PART 1l. OTHER SIGNIFICANT CONDITIOB{S, CONTRIBUTING TO.DEATH. but n?t ‘I'?Bd to the terminal PART ILI. 1¥ decessed was. female was

disease tandition giveniin PART | there s prugnancy in lasy 90 days.
. ] Yes l xl l_\lo | O Unknown
W‘ -WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE- 200, DESCRIBE HOW INJURY QCCURRED. (Enter nature ‘of injury in FART [ or PART Il of item 18.)
PERFORME o a- a O
YESO NO Jj
20c. TIME OF Hour Manth, Day, Year

INJUI!Y am.
p m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inior: ‘about-hame, | 20F. .CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK g farm, factory,. streset, office bldg., efc.) .
NOT WHILE AT WORK (0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEBICAL CERTIFICATION

1.9:63 - . il 3-63 and las ﬁw;m‘ahw on_l_ 13-63

m- on the date stated sbove, and to the best of my Knowledge, from the: causes stated.

27b. ADDRESS . ) 22c DATE- SIGNED

2601 K. Whittier - 1-14-63
23d. LOCATION (City, town, or county) (State)
"CALV-ARY CEMETIRY ST I OUL":LMISSMRI

RIAL ~ :
4. FUNERAL GIRECTOR ™ AGDRESS : 25, DATE RECD. BY LOCAL REG.

STROOT - CARROLL 4600 NATURAL BRIDGEJAN 15 1963

USE BLACK INK

TYPEWRITER RIBBON

‘SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o fered

suaTYorH {radsqal
2zevathind a fenad o, v
STATEMEN‘I’ BY LICENSED :EMBALMER

Friligrenad celsatolnsnitely. X -
| hereby ceriify that the body whose name is recorded on Ihe reverse side of this certificate was embalmed by me,

of by i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

o PbS
P. O. Address uCO% m

S ] ' oo 2 £2 .. Licensed Embalmer -No

Nofe: The aQove MUST 'BE S|GNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). ~ , .‘_ .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . “r

If this body is not embalmed, fact should be so-stated above. .-




